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s v i wdir . Having been named as registered agent and to.accepl srvica of process for the above stated limitéd > ™ [ 4 <
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|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

On Tep LLC

(st end with the wards “Limiied Lisbikity Compeay, “L.L.C.* ar “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

I
H : '
104 Blesta Way 104 Siesta Way
Palm Beach Gerdens, FL 33418 Paim Bench Gardens, FY. 33418

{The Limitad Linbility Company cannat scrvé aa its own Rogisicred Agent. You must desigrate an individual or ancther
business anlity with an aclive Florida registralion.)

L0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C T Corporation System

MNama

st

gy 029

1209 South Pine Mland Road

A

Florida strect address (P.O. Box NOT accepiabls)
Plentation  p),

. . 33324
City, State, and Zip

lickility compary &t the place designated in this certificats, I hereby accept the appointment as
registered agent and agree (o act in this capacity, I further agree to comply with the provisions af all
siatutes relating te the proper and complete performance of my duties, and 1 am yamfiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
. € T Corpocation System’

Registorad Agent's Sigmnﬁ REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGR

Npme and Address:

JF-Tap, Ino.
104 Sicuta Way
Palmt Beach Gandens, FL 334 18

A%
SN

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: _

; ' . (OPTIONAL)
(If an effective dade is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: "
ACFB. Incorporat.ad_

mﬁoﬁw\wﬂﬁo
Simmurc of @ member or an aulharhed repmenmﬂve of a membar.

(ln meordmoe wnh suntum 608.408(3), Florlda Statutes, the execntlnn
of this document constitutes an'afficmation under the penalties of pecjury

“that the facts stated horein are trus.)

By: - Lorria Piotrowski, Astistant Secrotary ™ * A
Typed or printed nams of uignes

Filing Feea:

4

$125.00 Flling Fee for Articles otorgntiizution and Designation
of Raglatered Agent

§ 30,00 Certificd Copy (Optional)
$ %00 Certificate: of Statuy (OpHanal)

Page 2 of 2

PLESD « OMINIOAT € T Gwen Oallne

J9vd

dy0d 10

S19LcZeBs8 9v Pl LBBZ/B4/B0



